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Background: Coronary artery distensibility index (CDI) is an endothelial-dependent process and associated with coronary vulnerable-plaque 
composition. This study evaluates the effects of impaired CDI on epicardial adipose tissue(EAT) and major adverse cardiovascular events(MACE).
Methods: Two hundred and forty eight subjects(aged 65±8 years, 46% women, and 100% statin-therapy) underwent computed tomography 
angiography (CTA) and were prospectively followed. CDI in left anterior descending artery(LAD) was defined as: [(Early diastole-mid diastole lumen 
cross section area (CSA))/(lumen CSA in mid diastole x central pulse pressure) x 1000]. EAT was measured from slice level 15-mm above to the 
bottom of the heart. Impaired CDI was defined as CDI<2.37. Significant EAT was defined at EAT above median(>118 cc). MACE was defined as 
myocardial infarction or cardiovascular-death.
Results: During a median of 36-month follow-up, the event rate was 10.1% (3% in normal CDI and 21% in impaired CDI). The risk of MACE was 
12.68 (95%CI 2.83-56.89,p=0001) in impaired CDI as compared to normal CDI. After adjustment for risk factors, there was a significant excess 
risk of MACE with significant EAT in individuals with impaired CDI, but not in normal CDI cohort(p<0.05). The risk of MACE was 598% higher with 
significant EAT in subject with impaired CDI as compared to cohort with normal EAT(Table).
Conclusion: Impaired CDI is associated with significant EAT and MACE independent of age, gender and conventional risk factors.
 
